U.S. Depa^gnV^T%gt 1 i8§ 1 " RWR Document ^RoC^sP^^SJI Al^fdtf^ 

Unite d States Marshals Service See Instructions for Service of Process by the U.S. Marshal" 

— — 1VW on the reverse of this form. 



PLAINTIFF 

Myron Tereshchuk 



DEFENDANT 

Bureau of Prisons 



SERVE 
AT 



COURT CASE NUMBER 

06-1031 RWR 



TYPE OF PROCESS 
Summons in a Civil Action 



NAME OF INu.V.UUAL, COMPANY, CORPORATION, ETC. , TO SERVE O R DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

Bureau of Prisons - Director 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

320 First Street, NW, Washington, DC 20534 



SE^Nornra^FSE^rc 



i_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Add resses, All 



Telephone Numbers, and Estimated Times Available For Service), 

Fold 



CO 

u 



Signature of Attorney or other Originator requesting service on behalf of: 



□ PLAINTIFF 

□ DEFENDANT 



TELEPHONE NUMBER 



Ldate 



rn 
o 

i * i 



43L 



SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



Total Process 



District 
of Origin 



No. 



16 



District 
to Serve 



=^ 



Signature of^uthorized USMS Deputy or Clerk 




Date 



6/8/06 



I hereby certify and return that I □ have personally served .jmiabe legal evidenceof service, □ have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



CH I herebyi 



Name and 



<A&etmrT>^Mrh¥ ftg fi jgg gj j' 



company, corporation, etc., named above (See remarks below) 



ftifWtfW nmm Vnm named 
official in his/her nffinialcapaoityoniv 

Address (complete only if different than shown abo ve). \ J /' 

Uate Signed 



A person of suitable age and dis- 
U cretion then residing in the defendant's 
usual place of abode. 



Date <pf Service 




Time 



im 



( am j 



pm 



of/U.S/ Marshal or DeDuty . 



Service Fee 



4<ft 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 

Ms- 



Advance Deposits 



Amount owed to U.S. Marshal or 



Amount of Refund 



REMARKS: 



PRIOR EDITIONS 
MAY BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Re* 12/15/80) 



U.S. Depa/tffiiJ : 8H^°e 31 " RWR Document #RO(^^q^^tff A^^ft&N 
United States Marshals Service See Imtructiom ^ "* vv '~ ^ f p — ^ ^ rr " " 



Myron Tereshchuk 



DEFENDANT 



Bureau of Prisons 



SERVE 



COURT CASE NUMBER 

06-1031 RWR 



TYPE OF PROCESS 

Summons in a Civil Action 



AT 1 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

U.S. Attorney 



ADDRESS (Street or RFD, Apartment No. , City, State and ZIP Code) 

501 3rd Street, NW, Washington, DC 20001 



^NI^TOT3^^F^^^jC^g)£YTO R^UESTERAT NAME A^j\Dp^ES^BELOW L 



L_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Ad dresses, All 

lelenhnne: /viim/v»rc nnrt KcfimaW Tim*** Ai/aiVoh/d e^- e*.„,; — \. ! 

Fold 



Telephone Numbers, and Estimated Times Available For Service)- 

Fold 



• O 



Signature of Attorney or other Originator requesting service on behalf of: 



□ PLAINTIFF 

□ DEFENDANT 



TELEPHONE NUMBER/ 



DATE 
1 



J t i 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BEtOW THIS LINE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 



No. . 



_16_ 



District 
to Serve 

No 16 



Signature of Authorized USMS Deputy or Clerk 



I hereby certify and return that I □ have personally served, 
on the individual, company, corporation, etc., at the addrei 



Date 



6//S706 



,£ljjave legal evidence of service, □ have executed as shown in "Remarks", the process described 
s* shown above or on the individual, company, corporation, etc., shown at the address inserted belo 



below 



□ I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 




Service Fee 



&Jf± 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



REMARKS: 



Total Charges 



Advance Deposits 



A person of suitable age and dis- 
□ cretion then residing in the defendant's 
usual place of abode. 




Amount owed to U.S. Marshal or 



PRIOR EDITIONS 
MAY BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rev. 12/15/80) 



U.S. DepaSgfn! =8ftSfflS? 1 - RWR Document #«ofM°lii2«M>l Alft3ftifljfoj 
United States Marshals Service S ™ '"" raa, '°" s '" "**"*« »' «">» * *> ".s. i 



See Instructions for ''Service of Process by the U.S. Marshal" 
on the reverse of this form. 



PLAINTIFF 
Myron Tereshchuk 



DEFENDANT 

Bureau of Prisons 



SERVE 
AT 



COURT CASE NUMBER 

06-1031 RWR 



TYPE OF PROCESS 

Summons in a Hi'vil A r j- j 



NAME OF ^DIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRI^ION OF PROPERTYTO SEI^E OR COnSeMN 

U. S. Attorney General - DOJ 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 
950 Pennsylvania Ave., NW, Washington, DC 20530 



^N^NOTICE_OF_ SERVICE COPYTO RI^UESTERAT NAME AI^j\DDRESS_BELpW: 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



S? L !S S1 ^ UCTI TJ ° R °^ ER INFORMATrON T HAT WILL ASSIST IN EXPEDITING SERVICE (Include B usiness and Ahemate Addresses All 
Tkjephone Numbers, and Estimated Times Available For Service): *«crm«c naoiesses, /\u 



Fold 






I 

CD 



TO 

m 
o 

i * I 



Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
D DEFENDANT 



V 



TELEPHONE NUMBER n ^ 



-^-q_ 



SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



DAT!* * / 

o 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if mow 
than one VSM 285 is submitted) 



Total Process 




I hereby certify and return that I □ have personally serveA^fiave legal evidence of service, □ have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address slw ' ........ 



> shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



□ I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Jame and title of individual served (if not shown above) 



Address (complete only if different than shown above) 



Service Fee 



^4S" 



REMARKS: 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Tjptal Charges 



Advance Deposits 



A person of suitable age and dis- 
l_l cretion then residing in the defendant's 
usual place of abode. 



Amount owed to (j.S. M 




Time 



USD 



■^•zp 



pm 



XJfTw j 



Amount of Refund 



PRIOR EDITIONS 
MAtf BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Re* 1115/80) 



